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IS SOCIAL VALIDITY WHAT WE ARE INTERESTED IN?
ARGUMENT FOR A FUNCTIONAL APPROACH
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It is argued that neither the term social nor the term validity is best to identify the processes
used or the results obtained in questioning consumers about the goals set, procedures employed,
or outcomes achieved in habilitative programming. The term conusuer satisfaction acknowledges
the fact that it is essentially a collection of consumer opinions. The underlying intent of the process
might be called habilitative validation, a name that seems to better guide our validation efforts.
More important, in careflly considering consumer satisfaction assessment, it becomes dear that not
only does consumer satisfaction itself need to be validated, but also that more objective methods
can be used for assessing habilitative validity. However, legitimate uses still remain for consumer
satisfaction measurement, as long as we do not mistake it for strong evidence of the habilitative
validity of our goals, procedures, or outcomes.
DESCRIPTORS: consumer satisfaction, habilitative validity, social validity

For over a decade, behavior analysts have been
measuring what Wolf (1978) called the "social
validity" of the goals they or others set for various
learners, the procedures used to reach those goals,
or the outcomes actually achieved. This measure-
ment is typically done by questioning either the
direct consumer (the learner) or some indirect con-
sumer-family members, teachers, community
members, or referring agent-by asking questions
such as how satisfied they are with the goals, pro-
cedures, or outcomes. I will attempt to darify what
is being measured by such questions, what this
implies regarding our name for the process, the
relationship between such measurement and be-
havioral programming, and implications for our
research.

What is Being Measured in Social
Validation, and What Should We
Call the Process?

Asking consumers how satisfied they are with a
goal, procedure, or outcome is, ofcourse, measuring
verbal behavior. It is essentially the same as asking
for an opinion or judgment. Asking a consumer

This paper is based partly on a paper by the same tide
presented at the Association for Behavior Analysis conven-
tion, Nashville, Tennessee, 1990.
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"Is this an important goal to achieve?" or "Did
our services help your son?" is asking for an opinion.
Even asking "How acceptable is this procedure?"
seems essentially the same as asking for an opinion
in that it seems functionally equivalent to asking
"Will this procedure probably work?" or "Do you
think I know what I am doing?"

Calling this a measurement of social validity
seems misleading, for two reasons. The first is per-
haps of minor importance but is worth mentioning:
The word "social" is likely to imply that the goals,
procedures, or outcomes are social ones. Thus "so-
cial validity" sounds like "validity for society" or
"validity for interpersonal interactions." Yet many
goals and outcomes are personal, not social or in-
terpersonal. A child's learning to put on his or her
shoes, a physically handicapped person's learning
to prepare meals, a depressed person's learning to
phone acquaintances and invite them over, or a
poor person's learning to shop wisely are primarily
for their own personal benefit, not society's. Nor
do they have much to do with interpersonal inter-
actions. Although applied behavior analysis has
taken an unusual and healthy interest in societal
problems (Krasner, 1988), using the term social
validation implies that those are our only interests.
One might argue that the term social does not

refer to the type ofvalidity being assessed but rather
to the process used: asking various persons (soci-
ety?). Thus, the validation process is a social one;
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but we should recognize that the validity being
assessed is not necessarily social, so the term social
validity is misleading. A more accurate term for
the process of gathering consumer opinions seems
to be one used in a special 1983 issue of Behavior
Therapy: consumer satisfaction.

Relation Between Consumer
Satisfaction and Habilitation
A more serious problem is presented by the sec-

ond word in "social validation." The validity of
any test, observation, or other assessment device
might be defined as how well the device performs
the function it is intended or assumed to perform.
The best evaluation of the validity of an assessment
device is to get data showing that it does function
in the manner intended, as demonstrated by cri-
terion measures more credible than the assessment
device itself.

In applied behavior analysis and behavior ther-
apy, researchers often seem to assume that a high
satisfaction rating from consumers demonstrates that
the goal, procedure, or outcome involved is well
chosen. But assessing consumer satisfaction is mere-
ly obtaining a second opinion, one to add to the
behavioral programmer's own opinion or choice of
the goal, outcome, or procedure. A second and
concurring opinion is somewhat reassuring, but it
does not validate the programmer's choices in the
sense of comparing those choices with some more
credible criterion. In fact, a consumer's verbal be-
havior about a goal, procedure, or outcome is often
less credible than the professional's own judgment.
As Parloff (1983) said, "the patient's expertise in
judging personal 'acceptability' of practice and pro-
cedures is not an adequate substitute for authority
to judge need for services or their appropriateness"
(p. 243).

Parloffmay underestimate the potential value of
measuring consumer satisfaction, but the term so-
cial validity and some current uses of social val-
idation procedures suggest an overestimation of the
value. In fact, rather than using consumer satis-
faction measures to validate the programmer's
choices of goal, outcome, or procedure, we need to
validate the consumer satisfaction ratings them-

selves. I will discuss this further after defining the
kind of validity we seem to really be interested in.
What would validate a goal, outcome, or pro-

cedure? Ifconsumer opinion is not the best criterion
for evaluating a goal, procedure, or outcome, what
is? I suggest that what we are interested in is the
habilitative value or habilitative validity of that
goal, procedure, or outcome. Habilitative validity
is consistent with a behavior-analytic perspective
and should be the criterion in evaluating the validity
of any assessment device, including tests. Defining
a test's validity as "the degree to which it measures
what it purports to measure" is sufficient only if
you take a mentalistic viewpoint.
To understand the concept of habilitative valid-

ity, it helps to first define habilitation or adjustment.
I define habilitation as the degree to which the
individual behavioral repertoire maximizes the
overall benefits and minimizes the overall costs to
that individual and to others, induding family,
peers, and society (Hawkins, 1986). The benefits
and costs to be considered indude both short-term
and long-term ones. The short-term benefits and
costs in the person's natural environment tend to
reinforce or punish behavior effectively. Thus, the
repertoire already reflects these through the pro-
cesses Skinner (1974) called contingency shaping.
However, long-term benefits and costs either fail
to exert control over the person's behavior or do
so only indirectly and crudely through the "rules"
(Skinner, 1974) and practices of the culture or
individual. Therefore, it behooves the programmer
who is attempting to assess habilitative validity to
emphasize consideration of the long-term natural
consequences of various behavior patterns. This
consideration indudes benefits and costs with low
probability but large magnitude, such as the risk
of contracting AIDS or the chance of getting a job
for which there are dozens of other applicants.
To the extent that a consumer's reported satis-

faction predicts the benefits and costs delivered by
the natural environment as a result of the particular
goals set, outcomes achieved, or procedures used-
especially the longer term benefits and costs-that
report has habilitative validity. It predicts the ha-
bilitative value of the goal, outcome, or procedure.
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Unfortunately, many researchers seem to conceive
of consumer satisfaction as the ultimate criterion
rather than an opinion that may or may not predict
the real criteria; studies that actually test the ha-
bilitative validity of consumer satisfaction reports
seem rare.

Testing the habilitative validity of consumer
satisfaction: predicting the consumer's own be-
havior. Studying the habilitative validity of con-
sumer satisfaction reports could take many forms.
One type of study would test the ability of such
reports to predict the behavior of the very consum-
ers providing them (Fuqua & Schwade, 1986;
Hawkins, Conaway, & Conaway, 1986). When
Kazdin (1980) wrote "Treatments viewed by the
public as more acceptable than others are more
likely to be sought by potential consumers, initi-
ated, and adhered to once they are initiated . . ."
(p. 260), he made it dear that one reason for
obtaining consumer judgments is to predict that
same consumer's behavior: his or her seeking, co-
operating with, and persistently implementing be-
havioral programming. Kazdin (1980) used the
term treatment acceptability for a consumer s
judgment about a procedure, thus emphasizing such
predictive purpose. This predictive value seems to
have been a major interest of Wolf (1978) as well.
Unfortunately, from Calvert andJohnston's (1990)
recent review of the research on treatment accept-
ability, it appears that none of that research ad-
dressed the validity of consumers' acceptability rat-
ings in predicting either the respondents' behavior
or any other events. Instead, the studies investigated
how certain variables affected treatment acceptabili-
ty, as though the validity of treatment acceptability
were already established. Other limitations of that
research have been discussed by Fuqua and Schwade
(1986).
A study by Barlow, Reynolds, and Agras (1973)

illustrates the limited ability of verbal reports of
treatment acceptability to predict the consumers'
own behaviors, even their subsequent verbal re-
ports. Although Barlow et al. did not measure
treatment acceptability formally, the study is still
relevant. A young man came to them who exhibited
extensive transsexual behavior. He requested a sex-

change operation. Probably his long history of very
feminine behavior made it seem unlikely to him
that he could be taught to behave in a masculine
manner. Only reluctantly and tentatively did he
accept the researchers' goal of augmenting the mas-
culinity of his behavior and accept their intended
procedures. However, they pursued their goal and
used their procedures, with the result of greatly
increasing the masculinity of his behavior. They
reported he was very satisfied with the outcome
and was no longer interested in an operation. Thus,
the young man's initial acceptance of the treatment
was a poor predictor of his own later acceptance
(and of the treatment's effectiveness), whereas the
professionals' opinion of the treatment initially was
an excellent predictor of their later acceptance and
even the client's acceptance (and the treatment's
effectiveness). The consumer's opinion, in this case,
would have been a poor criterion for validating the
professionals' decisions or for selecting either goals
or procedures.

Most clinical behavior analysts have experienced
many cases in which the consumer did not accept
a procedure, even though the clinician was certain
of its habilitative value. Further, most clinicians
could describe cases in which they engaged in ex-
tensive persuasion before achieving even moderate
client acceptance of a procedure, or cases in which
their persuasion failed. It seems dear that the ha-
bilitative validity of consumer acceptance cannot
be assumed and needs to be evaluated. We need
to know, for example, how well a parent's reported
satisfaction with the goals set for their child (or for
the parent) predicts their return for treatment, their
conscientious implementation ofdata gathering and
intervention, their paying for the service promptly,
their recommending the professional to others, and
so on. Similarly, we need to know how well a
psychotic adult's acceptance of a proposed proce-
dure predicts his or her cooperation with that pro-
cedure, recording of data, complaints to others, and
so forth.

Testing the habilitative validity ofconsumers'
satisfaction: predicting events other than their
own behavior. Besides predicting their own be-
havior, we expect consumer satisfaction reports to
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predict such things as the habilitative value ofgoals,
the adequacy of outcomes, or the effectiveness of
procedures to be used. Kirigin, Braukmann, At-
water, and Wolf (1982) conducted one such pre-
dictive validity study when they correlated youth
satisfaction with records reflecting treatment effec-
tiveness. They found high predictive validity, but
it is easy to find cases in which consumer judgments
were poor predictors of the actual benefits or costs
of achieving a certain goal through a certain pro-
cedure.

I once knew a young retarded man whose teacher
noticed that his teeth were not being well cared
for. The teacher suggested to his parents that one
appropriate goal for his individual education plan
would be for him to learn to brush his teeth, a skill
he could have acquired within a few weeks. The
parents said it was not worth the effort and instead
had all his teeth pulled out. By such a decision, I
believe his parents were risking creation of a more
difficult teaching problem (wearing his dentures)
and probably diminishing his acceptability in the
community. Thus they were risking the cost ofmore
difficult teaching and jeopardizing many future
benefits arising from routine involvement in social
relations. Again, the consumer's opinion is not a
sufficient criterion to be called a validation; it is
merely a second opinion from a different viewpoint.
Many other examples could be given to illustrate

low validity of consumer judgments; but it would
be a mistake to imply that all behavioral
programmers' judgments are necessarily valid, as
demonstrated in Winett and Winkler's (1972) crit-
icism of educators and behavior analysts for em-
phasizing quiet, docile behavior among school chil-
dren (see also Emery & Marholin, 1977). It would
also be a mistake to suggest that consumer satis-
faction ratings have no validity. Instead we should
recognize that both the professional's and the con-
sumer's judgments are likely to be wrong part of
the time and right part of the time.
My point here is that until studies are conducted

to discover what sorts of habilitative validity we
can expect of consumer ratings and under what
circumstances, it seems misguided to act as though
consumer satisfaction reports have such validity.

Their value thus far has been one of providing a
comforting confirmation ofbehavioral programmersI
opinion, not necessarily an accurate prediction of
benefits or costs. Further, our acting as though
consumer satisfaction reports validate our goals,
outcomes, or procedures may impede our use of
more credible and objective methods of validating
the habilitative validity of our goals, outcomes, and
procedures.

Before discussing objective methods of habili-
tative validation, I would like to identify a potential
problem in our assessment of consumer satisfaction
as a prediction of either the consumer's own be-
havior or any other events: the use of global and
ambiguous questions. When we ask a consumer
"How satisfied are you with the appropriateness of
this goal?," the consumer is likely to respond as
though the question were "Have I given you enough
chance to talk about the problem?," "How difficult
do you think this goal will be to achieve?," or
"How well do you like me?" Answers to such
questions are unlikely to be good predictors of any
specific dass of events and thus will be difficult to
test for validity in any credible way. Thus, one
improvement we might make in assessing consumer
satisfaction is to think ofwhat we want a satisfaction
rating to predict, then direct our question at that
prediction, like this: "Imagine it is a year from now
and this goal has already been achieved. How much
better is 's life, in terms of what she can
do, how easy life is for her, how many pleasant
things happen to her, and so on?" (Hawkins et al.,
1986).

Objective Methods for Validating Our
Goals, Outcomes, or Procedures
Any educational, therapeutic, preventive, per-

formance-enhancing, or performance-maintaining
efforts that affect the behavior of one or more per-
sons in ways that increase the probability or mag-
nitude of benefits (in a sense, reinforcers) for them
or others, or that decrease the probability or mag-
nitude of various costs (in a sense, punishers) are
habilitative (Hawkins, 1986). Thus, teaching chil-
dren to read, solve mathematical problems, or make
friends with peers is likely to be habilitative, because
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these efforts generally increase benefits and decrease
costs for both the individual learner and the rest
of society. Similarly, teaching adults to use safety
belts, to refuse harmful drugs, or to interact pos-
itively with their spouse or offspring is probably
habilitative, again because it improves the probable
benefit-to-cost ratio.

Using this concept, we have some notion ofwhat
variables constitute relevant habilitative validity cri-
teria. A goal, outcome, or procedure is valid to the
extent that choosing it actually improves the ben-
efit-to-cost ratio for the individual or for others, or
both. A consumer's or professional's opinion about
a goal, outcome, or procedure is only valid to the
extent that it is consistent with such improved ben-
efit-to-cost ratio.

The following discussion of objective methods is
not meant to imply that benefits and costs can,
themselves, always be objectively identified and
quantified; at some point in a comprehensive val-
idation, subjective judgment will likely be needed.
But using subjective judgment as the first and only
criterion ignores the objective possibilities.

Studying average or exemplary performance.
One objective validation strategy is the use ofnorms
or epidemiological data to estimate what behaviors
are likely to be habilitative (see Winett, Moore, &
Anderson, 1991). Clinicians, educators, develop-
mentalists, and others have used such data for de-
cades in estimating what behavior might be adap-
tive (see Hawkins, 1975; Kazdin, 1977; Lent,
1968). Performance that is statistically normative
can often be taken as adequately adaptive (effec-
tive), even though it may be far from ideal. For
example, Johnson, Wahl, Martin, and Johansson's
(1973) data on the frequency with which young-
sters of certain ages wet their beds can be used by
a behavior analyst to decide whether to select, as
a target behavior, occasional bedwetting in, say, a
6-year-old boy.
One can also measure the behavior of an ex-

emplary group to determine appropriate behaviors
to target, appropriate stimulus conditions, or ap-
propriate performance criteria, as suggested by Gil-
bert (1978) and Van Houten (1979). Van Houten
gave the example of a typist's performance and

pointed out cogently that it might be better to
select exemplary typists in setting performance cri-
teria rather than average, typical typists. Similarly,
one might observe the behavior of highly successful
supervisors to see what they do that may account
for the cooperation from their employees.

Studying the association between performance
and apparent effectiveness. A very similar form
of research is to correlate specific behaviors with
objective indices of adjustment or effectiveness. For
example, Holmes, Hansen, and St. Lawrence (1984)
used selected comparison groups-comparing the
conversational skills of former psychiatric hospital
patients with those of normal community per-
sons-and from these data, they selected both the
target behaviors and the criteria for adequate per-
formance. A somewhat different correlational strat-
egy is to study a wide range of persons, correlating
data on effectiveness with data on specific behaviors
under specific stimulus conditions. For example,
college men who vary in their success at getting
dates could be observed interacting with women to
see whether behaviors can be determined to account
for their effectiveness at getting dates. Similarly,
the correlation between smoking and various dis-
eases suggests the importance of this behavior. Ob-
viously, these methods do not prove that the mea-
sured behaviors are functional, but they certainly
suggest possibilities.

Experimental analysis of alternative perfor-
mances. The best validation of what behavior is
most adaptive is to test experimentally the out-
comes produced by different behaviors and different
levels of their performance (Fuqua & Schwade,
1986; Hawkins et al., 1986). The performance
yielding the greatest benefit at the least cost is the
most adaptive, by definition (Hawkins, 1986). This
approach was used by Warren, Rogers-Warren,
and Baer (1976) when they assessed the effect of
different frequencies of children's offers to share
materials. They measured peers' reactions of ac-
cepting the offer and found that such acceptance
was maximal when the target child made offers at
a middle frequency, neither very often nor very
seldom. This peer reaction was a very relevant mea-
sure of the target behavior's adaptiveness, because
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it is the immediate reinforcer that should eventually
maintain the behavior. Of course other benefits
could also have been studied, perhaps longer term
ones, such as peers' approaching the child or peers'
offering to share. It should be noted that consumer
satisfaction ratings by anyone-children, teachers,
parents, or child development experts-probably
would not have led to so accurate a condusion.

Jones and Azrin (1969) also did an objective
habilitative validation when they varied the speed
of a metronome to determine what speed produced
the most "natural" speech from stutterers who were
pacing their speech with the metronome. Similarly,
one could validate the targeting of various preaca-
demic and academic skills by testing the degree to
which they facilitated acquisition of subsequent ac-
ademic skills.

Experimental analysis of alternative inter-
ventions. Thus far, my analysis of objective strat-
egies of validation has emphasized methods for
validating a goal or an outcome. The methods
described are common forms of research, but not
nearly as common among behavior analysts as is
our validating an intervention objectively. The
Journal of Applied Behavior Analysis is filled
with demonstrations that an intervention was ef-
fective, that it had more habilitative validity than
certain other procedures. Further, when we compare
one sophisticated treatment with another-as op-
posed to comparing a sophisticated treatment with
unsophisticated procedures already in use ("no
treatment")-we add a very refined form of ha-
bilitative validation.

Promising Uses for Consumer
Satisfaction Measurement
Of what value, then, are consumer satisfaction

measures? I see at least seven reasons to measure
consumer satisfaction, provided we do not delude
ourselves about what the resulting data mean.

To suggest the need for education. Suppose a
behavior analyst suggests that parents apply a home
token economy to their child's school performance
and ask the parents what they think of that idea.
If the parents give a low opinion of the procedure,
perhaps saying they object to "bribing" their child,

we would be wise to assume that this verbal be-
havior is predictive of implementation problems,
whether we have tested the validity of that pre-
diction or not. Of course it would not be wise to
discard the plan of using a token economy if our
own history suggests it will be effective; instead,
we would likely engage in educating the parent
about the definition of bribery and the universality
of reinforcement. Or suppose we ask a hypochon-
driacal woman if it will be acceptable for her hus-
band and children to walk away whenever she
complains of physical problems. If she says this is
not acceptable, we may then spend considerable
time explaining what we know about operant be-
havior, such as pointing out that reinforcement is
automatic and that, although the complaints are
genuine, they cost her and others in the long run.
The same analysis applies to consumer acceptance
of treatment goals and effects.
Of course consumer education will have its lim-

its. For example, I know a mildly retarded client
who is his own guardian and who has repeatedly
rejected certain goals and procedures that profes-
sionals have tried to convince him would be truly
habilitative. Even though the goals and procedures
would be both habilitative and humane, the pro-
fessionals are left with the ethical paradox that the
consumer will not accept the treatment, yet denying
effective treatment is also problematic. Criminals,
alcoholics, and many others will often reject our
educational efforts as well, even in cases in which
the long-term prognosis is life threatening. In a
humane, democratic society such ethical dilemmas
are inevitable.

To discover further behavioral and environ-
mental resources. The learner and those who are
directly affected by his or her behavior have vastly
more experience, compared to the professional, at
observing the learner's behavior-motor, verbal,
and affective (e.g., "feelings")-and the behavior's
antecedents and consequences. These consumers also
know of behavioral and material resources that
could be used in habilitative programming. A be-
havior analyst's effectiveness would be quite limited
if he or she failed to assess such factors, and formal
consumer satisfaction measurement can be part of
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such assessment. Of course, informal assessment of
consumer satisfaction is routine and continuous in
human services. The professional frequently asks
questions and gives other opportunities for the con-
sumers with whom he or she meets to give opinions
about goals, interventions, and outcomes; the sen-
sitive professional notes both what the consumer
says and the paraverbal behaviors that constitute
how it is said: intonation, timing, facial expression,
body posture, and so forth. This is one reason why
interviewing is so universal in all applied work (see
Linehan, 1977). Although neither formally nor in-
formally assessed satisfaction should be assumed to
have high habilitative validity, it can provide sug-
gestive evidence of untapped resources and should
lead to additional, more valid assessment to deter-
mine whether those resources are real and valuable.

To suggest promising adjustments in proce-
dures. In a foster-family-based treatment program
I have been involved with for several years, young-
sters often object to having a point system applied
to their behavior, even after experiencing it for
many months. This constitutes low treatment ac-
ceptability. The staff, wisely, would not forego the
many advantages of token economies on the basis
of such an evaluation by the youngsters, but the
evaluations did lead the staff to use the point sys-
tems of some youngsters as consequences them-
selves. Youngsters who were performing very well
under a point system were allowed to go without
it, as a reinforcer for continuous good performance,
with the agreement that it would be reinstated
immediately if their behavior deteriorated in certain
ways. I do not really know whether this set of
contingencies actually produced better perfor-
mance, but it seems quite possible that it did. If
so, it would show that although a consumer's sat-
isfaction may not be taken at face value, it may
lead a responsive behavioral programmer to ad-
justment procedures in ways that have favorable
effects.

Sometimes a report of low satisfaction can sug-
gest ways to make a program more humane or
palatable to the direct consumer. If a client com-
plains about a procedure, for example, only an
insensitive programmer will neglect to reconsider
exactly how that procedure is being applied. Often

small adjustments that seem unrelated to achieving
the targeted behavior changes can make the pro-
cedure much more acceptable to the consumer and
occasionally more effective in achieving the targeted
changes as well.

To predict or detect undesired efects. Many
things can go awry in any habilitative program.
Predicting such effects often permits one to mini-
mize their probability and severity. Consumers of-
ten have information relevant to such predictions,
so their report-induding their reported satisfac-
tion-can be a valuable predictor. Even when low
satisfaction accurately indicates undesired effects only
occasionally, it can be useful, because it can lead
to other assessments of greater validity and thus
facilitate corrective action, if needed.

To assess the comprehensiveness of the effects.
It is common, at least in clinical services, for a client
to begin with a particular set of complaints and
yet not be satisfied when those complaints have
been addressed successfully. If such dissatisfaction
is followed by further assessment that shows there
are indeed furither problems, assessing the dissat-
isfaction did have some habilitative validity.

To document a program's effects on numerous
clients. It is rarely feasible for an ongoing service
to measure all of its effects on all of its clients in
a highly valid, objective manner. That would be
equivalent to making the entire service a form of
elaborate research. Yet accountability is very im-
portant, especially to a behavior analyst. A com-
promise is to obtain objective data on at least some
effects with at least some clients, while assessing
the impact on remaining clients indirectly and eco-
nomically through consumer satisfaction and sim-
ilar questionnaires and checklists. The assumption,
of course, is that the consumer satisfaction assess-
ment has sufficient validity to be worthy as one
criterion of effectiveness, although it is not a suf-
ficient criterion by itself. Because consumer satis-
faction can be extremely economical to assess, it
can be assessed frequently-quarterly, monthly, or
even weekly-providing the behavioral program-
mer with fairly frequent opportunity to obtain the
potential benefits already mentioned.

For public relations. Most of us appreciate oth-
ers' asking our opinions. Thus, in the process of
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asking a consumer for opinions, the behavior an-
alyst probably often favorably affects the very opin-
ions being requested. This may increase the prob-
ability of other actions that will benefit the behavior
analyst, such as the clients' paying their bills or
recommending the service.

Further, consumer satisfaction data can be com-
bined with objective data in an overall program
evaluation and used to make favorable impressions
on boards of directors, funding sources, referral
sources, and other indirect consumers. Most on-
going human services collect and use no evaluative
data, at least on outcomes (Carter, 1983); therefore,
a service that does collect such data stands out. The
fact that some of the data are consumer satisfaction
measures does not preclude a favorable impression,
especially if these subjective measurements are com-
bined with objective data.

Conclusion

What we are directly assessing when we ask a
person how satisfied he or she is with a goal, a
treatment, or an outcome is the person's verbal
repertoire. Baer, Wolf, and Risley (1968) said, in
defining applied behavior analysis, "a subject's ver-
bal description of his own non-verbal behavior usu-
ally would not be accepted as a measure of his
actual behavior" (p. 93). This value continues to
be appropriate in applied behavior analysis and is
relevant in evaluating the validity of a goal, pro-
cedure, or outcome. In measuring consumers' ver-
bal judgments, we are only hoping that these verbal
behaviors are substantially controlled by variables
directly relevant to the habilitation task at hand,
and thus that they predict habilitative outcomes to
some degree. The validity of such consumer judg-
ments has yet to be established; they should not
be viewed as a validity criterion but rather as a
second opinion from a lay person who may or may
not be better informed and less biased than the
professional is. If we view consumer satisfaction
from this more realistic perspective we can still find
many uses for its measurement, using questions
designed to facilitate the habilitative validity of the
consumers' answers. However, we should make
greater use of the many methods for objectively

evaluating the habilitanve value of the goals we
select, the procedures we devise, and the outcomes
we obtain.
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